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Avalonia Land Conservancy, Inc

Check Request/Reimbursement Form
Requested by: ___________________________________________________________

Check made out to:  ______________________________________________________

Mail to:  ________________________________________________________________


   ________________________________________________________________

Receipts are attached for the total amount requested:      $ ______________________

	Charge to which Activity
	Description of expense
	Town*
	Amount ($)

	Acquisition
	
	
	

	Development  & Public Relations
	
	
	

	Finance
	
	
	

	Personnel
	
	
	

	Stewardship**
	
	
	

	Office expenses
	
	
	

	Other:

(specify)
	
	
	

	Total
	
	
	


*If the expense is covered by a Town Committee budget, please indicate the town.
** Please specify the property on which expense was incurred.  If expense is eligible to be paid from a dedicated or restricted fund, please specify which.
Requestor’s Signature: ______________________________  Date: _______________

Committee Chair Signature:  _________________________  Date:  ______________

	Date paid
	

	Check number
	


